MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - l63—026384

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —___. ——Primary Registration District. P---—--—~Registrar’s No. -i------w-——--—-

ON THIS STUB

1. PLACE OF ™ 2. USUAL RESIDEMCE (Where decesied lived, |f inslitulion: Residence before
a. COUNTY ». sTate Missouri v countr 6 m *, admission)

b. CITY (1f outside corporate limiry, give TOWNSHLP only) Length of stay in 1b c. CITY Inside Limir

1own St.Louls 6 days - -Tgst Sedalie Yes O No (O

c. FULL NAJAE OF [If N%‘ hgspits lvc locatiof Insicle Limits d. SIREEY (L cutside, give lacation) Renide on Farm
HDSPI'IAL OR u{

INS! “.| 1 e ttle hock Yeo 1 No[J ADDRESS 638 East 12th st Yes 0 Ne O
_[-as—vu

B r—1 RO

VS 300
Rev. 4/59

NATE AMENDED

3. NAME OF DECEASED First Middle Last . 4, DATE Month Day Year

{Type or print) Roy Rue She lley DEOIIH June 24 19863

5. 5EX 6. COLOR OR RACE 7. Morried P§  Never Married [ |8 Dan—:fégsu 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mele White Widowed [] Divareed [ - 70 Months | Days [ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, even if ratired)
Penisr Shop Laborer Railroad Lemonte, ¥o. : USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

John Shelley ; Betty Bdwards Grace gpelley

13, WAS DECEASED EVER [N U.5. ARMED FORCES2 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)l (If yes, give weor or dates ¢ 8171 Mrs. Graca Shallﬂyi Sedﬂlia ., Mo.

18. CAUSE OF DEATH (Enter only one cauis per [In& 1o (A7, (O], &ng KT INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ' ONSET AND DEATH

IMMEDIATE CAUSE (2]

DOCUMENT

Conditions, if any, DUE TQ (b)

which gave rise to

above cause la), ¢ 0
stating the wnder- ; /'
lying <ause  last, DUE 10 (¢)

i . If  deceased was  female  was
PART I1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but net related 1o the rermimal PART 10l | )
disease dition given in PART | [a) there a pregnancy in last 0 days.

ACETS  D/SEASE oF BONE [Dve [ 0N | D tvown

19, WAS AUTOPSY 20a. AL'CIDENI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
O 0

PERFORMED
YES [0 NO

20c. TIME OF  « Houl Month, Doy, Yoar |
INJURY a.m.
p.m.
20d INJUR;:' QCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bidy., etc.)
_ NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

June 18, 1963 o =24-63 . and last sav il v on__JUN@ 23, 1963

: - ) N
5'20 A m on the date steted above, and to the best of my knowledge, from the causes stated.

ree ar title 22b. ADDRESS 22¢. DHTE SIGNED
O g 1755 So Grand Blv'd . 4

. 1 attended the deceased from

Besth occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BRIAL CREMATION, | 235. 1 Npine 73c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)

REMOVAL (Specify)
gl Pg B

TMECTOR ‘G"Tloﬁl%s Eme 25 "GATE RECD, BY LOC)
Ewinga Funeral Home Sedalia.Mo U_N 24

BY AFHDAWVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
¢

Student Signed @ . E‘ . Bﬂ/@ﬂ/\/

Signature of Student Embalmer

£
Licensed Embalmer Nao. 2 // ?

P. O. Address M § 7%0'
T ' BB (FI =p T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




